We read with interest the article titled "The role of preoperative bone scan for determining the treatment method for femoral neck fracture" by J.W. Kim et al. We agree with the authors that a preoperative bone scan has no significant role in determining the treatment method in fractures of the neck of the femur. We would like to highlight a few facts regarding the usefulness of bone scintigraphy in patients with fractured femoral necks.
Impacted femoral neck fractures can be a diagnostic dilemma in patients who present with hip pain after a fall with no obvious fracture on plain radiographs. Diagnosis of these fractures is important as the management of an undisplaced fracture of the neck of the femur varies from a displaced fracture.
Bone scintigraphy is a sensitive investigation to detect these fractures, but has low specificity. The fact that in 28/ 83 patients with Garden stage I or II, radioactivity of the femoral head was normal in the above study highlights this fact. This is also highlighted in the literature [1] . Falsepositive results may be seen in patients with active arthritis of the hip (rheumatoid or osteoarthritis). Considering that about 60% of Garden stage 1 and 2 fractures are not seen on bone scintigraphy [1] , using this modality for determining the treatment method or diagnosing the fracture seems to be a wasteful resource.
Magnetic resonance imaging can either prove or disprove a fracture with accuracy and is a better investigatory modality for the occult fracture of the neck of the femur. Bone scintigraphy may be used in predicting the development of avascular necrosis in Garden stage 1 and 2 fractures after internal fixation, but magnetic resonance imaging predicts this earlier and with greater accuracy. In light of these facts, should we be performing bone scintigraphy in patients with femoral neck fractures?
